[Lipoprotein(a) and plasma lipids in 429 elderly and very old subjects: significance as risk factor, effect of nutrition and life style].
Lipoprotein(a) [Lp(a)] was discovered in 1962. Lp(a) consists of an LDL particle linked to apolipoprotein(a). The latter shows large genetically determined interindividual variation in size. The close relationship of apo(a) to plasminogen suggests interactions with coagulation. Epidemiological studies established Lp(a) as an independent cardiovascular risk factor. In a follow-up to the Basel Study, we measured Lp(a) in 429 healthy men and women aged 65-95. The influence of nutrition and lifestyle and correlation with plasma lipids and other cardiovascular risk factors was analyzed. The mean concentration was 416 +/- 266 mg/l (median 320 mg/l). Lp(a) concentration did not differ between men and women. In contrast to the simultaneously determined lipid fractions, Lp(a) concentration is lower with increasing age. The correlation with plasma cholesterol is low but statistically significant (p < 0.01). Higher Lp(a) values were associated with a history of myocardial infarction and anticoagulant medication (p < 0.01). Other risk factors did not correlate with Lp(a). There was a low but statistically significant correlation between low Lp(a) and regular intake of vitamin pills. Our results confirm the association of longer life expectancy with low Lp(a) concentration, which are to a large extent independent of external factors. Thus, Lp(a) could be a true longevity gene.